. TIFICATE OF DEATH B63-025536
PEPARTMENT oF Pu Bul:é’*;;::;‘:;.; :O.W_T::A_JJR' im 0 il : Inri:f Na. 34_..@..Q.,--..Rogislrer’l No. --.22.&-____ o STATE.HLE NumMBER

DO NOT WRITE ' D e
ON THIS STUB AMENDED. LY ) e 10 | I B 1Y N e

1.—PLAGE OF DEATH i H‘%ﬁg 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St, . FranCOi ] .. STATE [ g gour®P COUNY Tron admission)
b. Cég {I¥ autside corporate limits, give TOWNSHIP only) Length of stay in 1b [3 CO'TRY Inaide Limits
rown  Farmington 1 mo, own Unlon Yes O Nei)
. EI%EPI:‘TATE OF (If NOT in hospital, give location) Inside Limits dASI':I"%%EEES (I outside, glive tocation) Reside on Farm
INS‘I‘iTUTION Easter Home of Ruth mﬂ] Ne O 3 mi, west of An’napolis Yu# No [

VS 300
Rev. 4/59

DATE AMENDED
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} JAMES MONROE BROWN .. - Dg:'l'ﬂ Jul‘y 2 3 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Marrisd [] |8. DATE OF BIRTH | 9 AGE (iast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR'

male white | WewdQg owdO [gyg 26 1879 83 || P [T W

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri t of king life, if retired)
u}gﬂtﬂ;ﬁe;ﬂr ing even it ratin Cent erVi 118 NIO . USA
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME IL 14, NAME OF HUSBAND OR WIFE

L Brown ) Mary Middleton aude Warncke Brown
15. WAS DECEASED EVER IN U.S. ARMED FOR_C? 17. INFORMANT Adedress

, 1O, know If yes, gi d
(Yes, no, or unkno n)'( ye1, give war or dates Carl BI'OWTI, Annap()lis MOq

18. CAUSE OF DEATH {Enter only aonas cause per line for'(a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH.WAS CAUSED ONSET AND DEATH

"~ weoiare case o (JERE BR A L. %I{/J ot o sos AL
;:nndlllons, 1" any,] DUE 1O {b} _é@f,‘(ﬁf //a‘;e_c/ ;4&4,/ (oSa /éyasz.'s
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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which gave rise fo
above cause (a),
. stating the under-
Iylng cause last

DUE TO (c)

PART 1. COTHER SIGNIF!CAN! CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If decoased was female was
. disease condition given in PART | (o) there s pregnency in last 90 days.

| O Yes l O Ne I O Unknown

19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item .18.)
sEgFaRM’;‘EoD? 0 jm} u] ’

20c: TIME OF Hour Month, Dey, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] .

21. | attended the d d from__ 2~ /- &3 to 7’ 2 3 and last aewmlw-nn 7' /&3

Death occurred at. : 4_..2_0...A._M4_m on the date stated above, and to the bast of my knowiedge, from I-ha causes stated.

272, STGNATYRE ) {Degres or fille) 72b. ADDRESS = Z2c. DATE SIGNED
- ) < . _
& 5 - 4 " M% W % 7 2-63
Tin. GURIAL CREMATION, | 236, DATE <. MAME OF CEMETERY OR CREMATORY 73d. LOCAXION (Ciry? fown, o county) {State]

OVAL (Specify)
bur a T =ldmB3 Annapclls Cemetery
24, FUNERAL DIRECTOR RESS 25, DATE RECD. BY 10CAL REG.

Brcel s
White Funergsl Home,Ironton Mo. 2
(Liconsed Embaldr's Statamerh on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by """ . Student Embalmer No.

working under my personal supervision.

Student Signed ¢ :
Signature of Student Embalmer 4 .-

Licensed Embalmer No. #0/2Z =~

- P.O. AddrestQUDzﬂLliu)_.__

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above.




